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Medical Reece Look Niner 
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Dr. CoccrsHatt: Today the topic for discussion on the Rounp TABLE 
s medical research and education—a look ahead. 

We are very fortunate to have with us on this program Dr. Walter 
Palmer, professor of medicine at the University of Chicago, and Dr. 
Charles H. Rammelkamp, professor of medicine and director of the 
research laboratories, the Cleveland City Hospital, Western Reserve 
University. He is also director of the Streptococcal Disease Laboratory 
‘for the Air Forces at Cheyenne, Wyoming. And also with us is Dr. 
‘Chester Keefer, professor of medicine at the Boston University, physi- 
cian and chief of the Massachusetts Memorial Hospital and chairman 
of the Committee on Medicine of the National Research Council. The 
flatter two are guests participating in the celebration of the silver anni- 
wversary of the establishment of the University of Chicago clinical 
departments. 

The first twenty-five years of our clinics probably coincides with the 
period of greatest accomplishments experienced in medicine since its 
ibeginning. Because these accomplishments have been so outstanding, I 
think that it is appropriate to review some of them and to furnish our 
listeners with an impression of their importance to mankind. At the 
‘same time it will provide a background to postulate some of the events 
that may occur in the future. 

Dr. Keefer, would you give us your opinion of the changing health 
picture in the last twenty-five years? 


Dr. Kzerer: I believe that recent studies have taught us the following 
points: First, the general decline in the rate of deaths from infectious 
diseases in youth; secondly, the great increase in the number of deaths 
in the much augmented population of older people from maladies of 
the circulatory organs—the heart, the kidney, and the brain; and, final- 
ly, the relatively few deaths which occur in middle life. And we have 
also seen a number of phenomena concerning certain ailments such as 
tuberculosis, diabetes, traumatic accidents, and cancer. 


Dr. Coccrsuatt: Before I pass on to the next participant, I would like 
to ask you a question. You inferred that there was a decline in the rate of 
deaths from infectious diseases in youth—the most prominent killer in 
this age group—as well as an increased number in the older age group. 
Would you explain, briefly, what you mean by that statement? 
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Dr. Keerer: There is no single explanation for the decline in the} 
death rate from infectious diseases in youth, but, through research and} 
education and the application of new knowledge in the field of preven-} 
tive and curative medicine, advances have gone forward with amazing} 
speed. During the past decade the new so-called “miracle drugs” have} 
added immeasurably to the decline in deaths from infectious diseases. } 
So, to answer your question, it is fair to say that many factors have} 
contributed to the change but that the most important are research and| 
education, such as is being carried out in our universities, our hospitals, 
and various industries interested in the health services. E 


Dr. CoccrsHatt: Dr. Rammelkamp, you are well qualified to speak} 
on this topic, particularly since you are recognized as one who has con-{ 
ducted some very important studies on the streptococcus, an organism | 
responsible for sore throats, rheumatic fever, kidney disease, several } 
varieties of heart disease, and so forth. They are generally considered to} 
be very serious, and it is generally considered to be a very serious} 
and virulent organism. How do you explain the decline in deaths due} 
to infectious diseases ? | 


Dr. RamMMetxamp: I think that Dr. Keefer is right in stating that} 
there is no single factor responsible for this decline in the death rate,| 
but there are three very important factors which have contributed to) 
this decline. First, there are various public health measures. We are all) 
acquainted with the fact that the child is immunized early against} 
various infectious diseases. This has played an important role in decreas-| 
ing the death rate in the younger age group. Secondly, we are welll 
acquainted but accept the fact that we have purer water supplies. Many} 
years ago, even only several decades ago, the pure water supply was not| 
available to every city, and death from typhoid fever and so forth! 
occurred. Certainly the general raising of the standard of living in this! 
country and other countries has contributed to the decline of the general] 
death rate. One of the interesting things which is occurring in this! 
country, in this regard, is the clearance of the slums; the designing of 
proper schools which are not overcrowded—these will tend to decrease} 
the spread of various infectious diseases and thereby reflect in a general] 
decline in the death rate from these diseases. | 

And, finally, there are the various antibiotics—penicillin, aureomycin,| 
and terramycin—which, when properly used by physicians, not only! 
decrease the death rate for the specific infections but have a very inter- 
esting side effect which also contributes to the general decline of death 
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wate in this country. These drugs also have an effect on the organisms— 
tthe bacteria, that is—in the throat and elsewhere. So that when an 
individual is treated with one of these drugs, not only is he cured, but 
also frequently the bacteria are eliminated from the throat and thereby 
‘subsequent spread, either within the family unit or within the general 
population, is prevented. This also is probably important. 


Dr. CoccesHatr: I think you and I, Dr. Palmer, would both agree 
with Dr. Rammelkamp that antibiotic drugs, plus a better understand- 
ing of the disease processes, and a more intelligent application of pre- 
ventive measures, have played the predominant role in projecting the 
longevity of man to approximately seventy years of age at the present 
time. 

Of course, I am sure that we also agree that we should not assume 
that all the problems in connection with this group of diseases are 
solved. For example, poliomyelitis, the common cold, and many others 
still extract a heavy toll on the health rate and mortality of the people. 
The important advancements in this area, however, have brought into 
focus more clearly another problem—namely, those diseases occurring 
in the upper age groups, commonly referred to as the degenerative 
diseases. I am not sure that all the facts concerned with the increased 
span of life are understood. They may actually be misleading. For 
example, the increase in longevity is an average figure, but, when one 
breaks it down into age groups, we find that fifty years ago a person 
reaching the age of sixty-five had a life expectancy of about twelve 
years; and in 1950 this figure was not improved. 

It is common knowledge in medical circles that the predominant hos- 
pital populations today are suffering from some form of degenerative 
disease. In 1900, only 5 per cent of the people were over the age of 
sixty; today 12 per cent are over sixty; and, if we look into the future, 
we will find that 15 per cent, or roughly twenty-seven million people, in 
1975 will be in that age group. 

When we consider that two out of five persons have some form of 
either chronic or acute disease in this age group, it is easy to understand 
wherein the medical problems of the future lie. 

Dr. Palmer, as one primarily interested in this group of diseases, 
what is your outlook on the medical research and educational problems 


of the present and the future? 


Dr. Parmer: Of course I think that our research needs to be oriented 
primarily in the direction of the degenerative diseases. However, before 
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making that statement really, I should like to pay tribute to this tre- 
mendous advance which has been made in the last century, really since | 
the work of Pasteur, in the field of infectious disease. I think that per- | 
haps the greatest accomplishment of the last hundred years in the | 
Western world has been this control which we have gained over so | 
many infectious diseases and this great reduction in the death rate from } 
these diseases in the Western world. 

With respect to the degenerative diseases, we deal primarily with can- | 
cer and with heart disease, or, rather, I should say, with cardiovascular | 
disease—that is, with disease of the heart and of the blood vessels. | 
There is no need to discuss the subject of cancer very much except to i 
say that it is being under active investigation in all parts of the country | 
and in many centers abroad. Much is being learned about the develop- | 
ment of cancer. 

It is too early to say that we know the cause of cancer, although it | 
certainly can be said that we do know the cause of certain types of can- | 
cer, and we know how to cure some types of cancer. So that our knowl- | 
edge is continually increasing about the subject of cancer, both in the | 
experimental animal and in the patient. : 

Perhaps it is not sufficiently realized that there are about two and a| 
half times as many deaths from heart disease, or from disease of the | 
heart and blood vessels, as there are from cancer. These deaths, of | 
course, include people who have sudden heart attacks, and they also } 
include people who have progressive heart failure; and people who have } 
deaths from strokes, cerebral hemorrhages, thrombosis, and so on, | 
many of these associated with disease of the arteries and some of them | 
associated with high blood pressure. So that, in general, these are the | 
two great areas, I think, in which medicine should devote the greatest 
amount of research in the years to come. 

But before proceeding with a further discussion of that, I would like | 
to bring out the fact that we have discussed infectious disease as it is in | 
North America and in Western civilization. But we have made no} 
reference to the two most common infectious diseases in the world and | 
the two most deadly—malaria and tuberculosis. Let us briefly talk about | 
what is being done with respect to those diseases. | 


Dr. CoccrsHati: I am glad to discuss that subject because it is one! 
of great interest to me. I do not think that the population of this country 
in particular realize that malaria, for example, is one of the most impor- | 
tant diseases so far as the populations of the world are concerned. Actu-| 
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ally there are probably three hundred million cases of malaria annually, 
occurring in some of the most overcrowded, overpopulated, under- 
privileged areas of the world. It has ever been so; and we are very proud 
of the malaria control and the results which have occurred in the 
United States over the last twenty-five years, so that actually there are 
less than two hundred and fifty deaths a year due to malaria in the 
United States, whereas, formerly, it was very similar to that observed in 
the tropics. There have been very rapid advancements made in the con- 
trol of malaria not only by the control of the mosquito but more particu- 
larly by drugs. Beginning with the last war, as you know, we had a tre- 
mendous problem with malaria among all of our troops. Various insti- 
tutions, industrial concerns, foundations, and institutes coordinated in 
an enormous and intensive study, and they came forth with some very 
superior drugs—drugs which would not only prevent the disease but 
which were actually curative in nature. 

That would seem fine, and I am sure that if we could give those to 
everyone in the world, malaria could be wiped out. It is certainly one 
of the most serious diseases so far as affecting the health that I know of. 
Unfortunately I am not so optimistic, however, because there is another 
side to this question. It is a social problem and an economic one. For 
example, the troops in Korea today are getting two tablets of a drug a 
day, and they only cost ten cents apiece. That seems insignificant to us, 
but when you apply that to areas like Liberia, China, and India, and so 
forth, you must realize that that cost would constitute about 30 per cent 
actually of their total daily income. And so far as they are concerned, 
they are priced out of the market. We will never control this disease by 
chemotherapeutic agents, even though they are available and ready to be 
dispersed, until we solve that problem. So, you see, there are both good 
and bad aspects to the malaria problem. 

You also referred to tuberculosis. Tuberculosis is one of the most 
important tropical diseases, not so much because of its prevalence but 
because of its mortality. Actually the leading cause of death in the 
tropics today is not any one of several exotic tropical diseases but tuber- 
culosis. Fortunately we do have some drugs in that field which are 
rather promising; and, although I think that they may be useful, I must 
confess that I am afraid that even if we have a curative drug, we may 
run up against the same problem which we do with malaria. Dr. 
Keefer, you have been in on the development of these drugs. I wonder 
if you could help me out on this? 
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Dr. Kezrer: There are three drugs which are being used very widely 
today in the treatment of tuberculosis—streptomycin, or its derivative, 
dihydro-streptomycin, para-aminosalicylic acid, and the iso-nicotinic 
hydrozide. All these drugs have a very important place in the treatment | 
of tuberculosis; but none of them is ideal. One of the defects, of course, | 
is that the germ causing tuberculosis frequently becomes highly re- i 
sistaat to these various drugs, so that they still have some limitations. 


Dr. CoccEsHat: This is fine and very interesting; and we have dealt a | 
good deal with our triumphs in the past; but perhaps we really ought 
to consider further some of the important problems which are ahead | 
of us rather than devote too much time to our accomplishments in the 
past. . | 

Dr. Palmer, are there any new techniques in the field of degenerative | 
diseases which you think have interesting possibilities or useful poten- | 
tialities in the future? 


Dr. Parmer: The recent introduction of ACTH and cortisone have } 
opened a new attack on various diseases of the body. It is hardly fair 
to say that these substances are doing anything to solve the problem of } 
cancer at the moment or anything to solve the problem of hardening of } 
the arteries or of heart disease; but they are teaching us a great deal } 
about the functions of the body, about the various hormones (about | 
these hormones and other hormones) ; and we are learning more about } 
the effect of these hormones on cells and upon the growth of the cell 
as well as upon certain processes which might be called degenerative. | 

For instance, in the rheumatoid type of arthritis, there is no doubt 
about the fact that these drugs have a miraculous effect in terms of | 
rélieving symptoms and bringing about certain objective signs of im-f 
provement. The drugs are not curative; they may have to be maintained, § 
and sometimes disadvantages arise as a result of that; and it is not 
possible to maintain them, the use of these drugs, indefinitely. But, 
nevertheless, they are important tools which have taught us a great deal | 
about the body. i 


Dr. Kerrer: What do you think about the question of the study of 
the normal cell, the metabolism of the normal cell, in this problem of | 
degenerative disease? | 


Dr. Parmer: Of course, that is most important, because we do not| 
know enough about the normal cell. We do not know what makes the! 
cell grow as it does. We do not know the factors which make it grow| 
wildly and become a cancerous cell. We do not know the factors which} 
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amake it stop growing. We do not know the factors which govern the 
aging of the cell, the so-called aging process. And in the degenerative 
diseases there is no doubt about the fact that we have to deal with a 
definite aging process. 


Dr. CoccrsHati: We talk a lot about the problem of the aging process 
in hardening of the arteries. Frequently you hear it said, even among 
medical people, that we really are not making any advances in attacking 
the problem of hardening of the arteries. Would you agree with that, 
Dr. Palmer? 


Dr. Parmer: No, indeed, I would not agree with that at all, because 
while we have not solved the problem, we certainly have learned a great 
deal. For instance, it is commonly said that hardening of the arteries 
and high blood pressure are simply the result of nervous strain, the 
pressure of life, particularly in the urban centers. Dr. William Dock 
disagreed and made a study of infants, the size of the blood vessel in 
male and female infants. We all know, of course, that the average male 
has a seven-year shorter life-expectancy than the average female. Dr. 
Dock found that at birth the male arteries are smaller in caliber than 
are the female arteries, and it looks, therefore, as though these changes 
in death rate, shall we say, from arterial change are really determined 
at birth rather than by something which happens during life. 


Dr. RaMMELKAMP: One of the things which intrigues me, to go back 
a little bit perhaps to infectious diseases, but which may play a role in 
what happens later in life is the problems which these multiple infec- 
tions, such as the common cold, play later on. If one knows, and every 
family does know, that we all have eight or ten common colds per 
year per person, we frequently think that we are over it within one 
week. Now, there is no information that we really are. But if one looks 
under the microscope at the tissues in such individuals with such in- 
fections, we know that changes are going on. I wonder if it is possible 
that these minor diseases, where we have multiple attacks on the body, 
may actually not play a role in the various aging disease processes going 
on later and perhaps leave scars which will play a role in the eventual 
death rate in the older age groups. 


Dr. Keerer: That is a very good suggestion, and one which I have 
not heard expressed too freely in the past. Certainly the common cold 
not only leads to a great deal of discomfort and inefficiency and dis- 
ability, but it also prepares the way for more serious forms of infection, 
such as penumonia and chronic infections of the bronchial tubes; so 
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| 
| 
that it would be very desirable to have available agents which would 
both prevent as well as control the common cold. | 


Dr. Parmer: Dr. Rammelkamp, as a parent and as a layman, how 
would one tell the difference between a common cold and a streptococ- _ 
cus infection of the throat, which, as you have pointed out, could well | 
produce kidney disease and heart disease, and really shorten one’s life- 
expectancy? How is the parent to know the difference? 


Dr. Rammetkamp: I think that that is highly important. In the first 
place, if a small child cannot swallow, one should immediately suspect 
that it is a streptococcal sore throat. Secondly, if he has a fever, we 
should suspect a strep throat. Thirdly, individuals who are hoarse gen- 
erally do not have a strep sore throat. If we call our doctor immediately 
when we have fever, or a severe sore throat, so it is difficult to swallow, 
the physician can give drugs which will prevent the complications of 
heart disease and perhaps even nephritis. 


Dr. Coccrsuati: This is all very interesting to me, particularly be- 
cause, as you know, we are building a new hospital on the University 
of Chicago campus in which the primary emphasis is going to be placed 
on the degenerative diseases and also a continuation of the study of the 
remaining problems in infectious diseases. 

Now the two points which you three gentlemen made are particularly 
interesting to me, and I assume, from what you said, that if we could 
understand what made the single cell operate as a mechanism under 
which it developed, and when and why it died—that if we could solve 
that—we could answer most of our problems. And I would assume 
from that that we might live to be a hundred or even more. Dr. Keefer, 
do you believe that we can prolong the longevity figures indefinitely? 


Dr. Kezrer: I doubt very much if one can prolong life indefinitely. 
Of course, you read, not infrequently, of people who have reached the 
age of a hundred, or even a hundred and ten. However, that is the rare 
exception rather than the rule. You have pointed out in your discussion 
previously that the life-expectancy of a man who reaches sixty-five is 
no greater today than it was a number of years ago. Naturally with age 
of retirement being sixty-five, most people hope that they will be able 
to extend their life-expectancy far beyond that period. 


Dr. Parmer: Might I suggest that it is more important to grow old 
gracefully than it is to live indefinitely. One of the great problems, of 
course, which we have is that of the care of the senile people who are 
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in their second childhood. A large number of beds all over the country 
in institutions are occupied by people who are in their second child- 
hood. It is a tremendous tax burden, and these people also, many of 
them, are being cared for in homes or in their own homes by younger 
members of the family with the imposition of an enormous financial 
and social burden upon all members of the family. If we could just find 
some way to defer the onset of this senility, the financial, nervous, and 
emotional savings would be enormous. That, I think, is entirely separate 
from the prolongation of life. 


Dr. CoccEsHat: I would certainly agree with Dr. Palmer. We have 
a great responsibility for those people in the upper age groups, and we 
must pay more attention to their illnesses. I think that the point which 
you make, Dr. Palmer, is very important. Let them grow old gracefully 
and in comfort; and I think that in the study which goes on in the 
laboratory there are many basic observations now being made which 
would contribute greatly to that picture. 

Certainly as we look over our past I am sure that we agree and as 
members of the medical profession I know that we are quite proud of 
the accomplishments in the infectious disease field. We share this with 
numerous colleagues at home and overseas. 

But we must face up to the fact that we face enormous responsibilities 
in the future. In studying the degenerative diseases of mankind, in my 
opinion, they are infinitely more difficult than those which we have 
considered in the past. There is a constant reorientation in the com- 
position of human illnesses as they occur, and they must be recognized 
promptly, actually anticipated, in order to preserve good health of the 
people. 

It is also my opinion that medical scientists everywhere are cognizant 
of the acuteness and importance of degenerative disease problems. 
At this time their prevention or cure seems difficult. But there is no rea- 
son to believe that the next twenty-five, one hundred, or even more 
years, will not be attended with even more success than was experienced 
in the last twenty-five years in the field of infectious diseases. 


HOW TO LIVE A HUNDRED YEARS HAPPILY!* 


A Round Table Discussion by 
DR. JOHN A. SCHINDLER 


Practicing Physician, Monroe Clinic, Monroe, Wisconsin 


and 
ROBERT J. HAVIGHURST 


Professor of Education, University of Chicago 
> 


Mr. Havicnurst: We see more people eighty years old and over than 
ever before. We know that there are more people a hundred years old 
than ever before. We know that more of us middle-aged people than we 
realize are going to live to be a hundred. Medical science is adding more 
years to our lives. 


Dr. Scutnpier: The facts which you have just cited introduce another 
important consideration. After all, there is no use getting to be seventy 
or eighty or a hundred, or even fifty for that matter, if you cannot be 
reasonably happy doing it. And, by and large, most people taken at any 
age do not seem to me to be too happy, at least those I meet as a physi- 
cian are either sick because they are unhappy or they are unhappy be- 
cause they are sick. And my observation is that unhappiness tends to 
increase with age. What is your opinion? 


Mr. Havicnurst: Yes, I think so, too. At the University of Chicago 
we have been studying older people, trying to find out what makes some 
of them happy and some of them unhappy. You might say that we 
have asked older people to write us a prescription for happiness in the 
later years. We find four things to be most productive of happiness. 
They are health, good health; and, second, a comfortable place to live 
and enough money to live on (though one man’s plenty is another man’s 
poverty, and there is no definite amount of money which will meet the 
needs of all kinds of people); third, recognition and approval by one’s 
neighbors and family and community (we tend to approve of ourselves 
when other people approve of us); and, fourth, social participation— 

* The Rounp Taste discussion is reprinted here by popular request. The pamphlet has 


been out of print for some time and again is made available to the many who 
have requested it. The discussion was originally broadcast on November 6, 1949, 
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that is, taking part with other people in social and business and com- 
munity activities. Unhappy old age really commences, I think, when a 
person is cut off socially from other persons. 

What do you think of this prescription for a happy old age, Doctor? 


Dr. Scuinpier: You have given an excellent four-point view of hap- 
piness. 

As a physician, of course, my chief concern is the health of these elder- 
ly people. But long ago, years ago, I found out that this concern includes 
your other three concerns and that all four of them added up to happi- 
ness. It seems to me that, to arrive at an understanding of what makes 
happiness in old age, we have to talk about the things which make for 
unhappiness, and maybe in the course of that gabfest we can define hap- 
piness and get some idea as to what it is. 

Now, the first amazing and astonishing medical fact of today is that 
between 35 and 50 per cent of all the people who are sick are sick prin- 
cipally because they are unhappy; that unhappiness produces a disease 
which we call a psychosomatic illness. It excepts no one. Anybody of any 
age can get this disease. Anybody in any walk of life can get this disease. 
But the fact is that the number of people with psychosomatic illness 
actually increases with age simply because the cares and difficulties 
which produce unhappiness increase with age. This fact is often over- 
looked by many people, even many physicians, because after the age of 
sixty-five most everybody develops organic degenerative changes, and 
these organic degenerative changes are often easily used as an excuse for 
the debility and other symptoms of a psychosomatic illness which, added 
to an organic disease, simply make the effects of the organic disease 
worse. 

Years ago, before I caught on to this thing, I was amazed that, when 
one lifted the lid of unhappiness which often covers the lives of elderly 
people, they would jump up like a jack-in-the-box and assume a 
most amazing amount of activity. This experience was brought home to 
me with force on visiting the San Francisco Municipal Home for the 
Aged, one of the most remarkable institutions of its kind in the country. 
There I saw a group of people, mostly over seventy, all happy, active, 
usefully engaged, self-sufficient, respected by their fellow-people. 

The case history of the stage manager in the theater at that home, I 
think, is typical. He was an elderly man of eighty-two, jumping around 
the stage as spry as a little cricket. In his earlier days he had been the 
stage manager of a theater on Broadway. When he got too old, he lost 
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his job and drifted to second-rate theaters, then to third-rate, and, final- 
ly, into the care of some of his relatives in San Francisco where he had 
very little affection and gradually became more and more debilitated. 
There in bed a fine young physician found him; took him up to the 
Municipal Home, and when he got him there, he said, “We're building 
a theater here, and we need a stage manager, and we’d sure like to have 
a stage manager from Broadway.” 

And the little old man said, “I’m your stage manager.” 

Within a short time he was remarkably active, and the only evidence 
of degenerative disease which he had when I saw him was hardening 
of the arteries, which certainly did not hold him down very much. 


Mr. Havicuurst: You say, Doctor, that this man’s unhappiness and 
inactivity are what made him sick and not his arteries. Is this just a fig- 
ure of speech to say that unhappiness is the cause of disease? How can 
a disease be produced by unhappiness? And is it right to call it a real 
disease? 


Dr. Scuinpier: The cause for a psychosomatic illness certainly boils 
down to just one thing—unhappiness. And believe me, Havighurst, it 
is a terrifically real disease. It is not a disease in which the patient just 
thinks that he is sick. It can mimic any other disease which you want to 
name. It can produce pain and malfunction in any organ or any group 
of organs. And it is a disease which is brought on by the constant repeti- 
tion of unpleasant emotions, such as anxiety, fear, apprehension, dis- 
couragement, and disappointment—all emotions which are very com- 
mon in old age. Anxiety concerning their future health and fear of be- 
coming paupers, or infirm cares, possibly, to the family, or apprehension 
concerning their future, even apprehension concerning death, and dis- 
couragement and disappointment in their family or their fellow-men 
who often treat them as though they were simply in the way. 

Now, the importance of not only apprehension but the constant 
monotonous repetition of apprehension in bringing about a psycho- 
somatic illness was shown beautifully by Little and Hart, of Cornell, in 
an experiment which they made on sheep. On one sheep in a field out 
in the state of New York they tied a light wire around the leg. This 
sheep could carry this wire around without any difficulty; and they gave 
small electric shocks over the wire. All that this small shock produced 
was a slight twitching of the leg in the sheep. The sheep went on per- 
fectly normally. But Dr. Little and Dr. Hart were able to produce a 
psychosomatic illness in that sheep by simply producing apprehension 
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sand regularity in the shocks. This they did by warning the sheep ten 
sseconds ahead of time by ringing a bell that it was going to be shocked. 
But they had to repeat this apprehensive shock monotonously in order 
‘really to affect the sheep. Very soon the sheep ceased eating. It did not 
associate with its fellow-sheep any more; and it was a totally different 
‘animal. 


Mr. Havicuurst: Just how do unpleasant emotions produce physical 
illness? You have indicated that in the case of the sheep—and I presume 
‘similarly in the case of human beings—that the repetition of these un- 
pleasant emotions makes the individual become ill. But can you describe 
this in language which a layman can understand? What is the bodily 
process? 


Dr. Scuinpier: The easiest path to the understanding of the psycho- 
somatic illness is through the definition of emotions given us by William 
James, as far back as 1888—a definition which has not been improved 
upon. James said that an emotion is a state of mind (mark that, a state 
of mind) manifesting itself—that is, showing itself—by a sensible 
change in the body. Let me repeat that: An emotion is a state of mind 
manifesting itself by a sensible change in the body. 

Let us take a concrete emotion—anger—a very common one. There is 
a state of mind, of course, which calls for the emotion of anger, and the 
manifestations which occur in the body are of two kinds. First, there are 
the external manifestations which you can see. The face gets red; the 
eyes widen; the fists clench; the muscles tremble; the voice has a trem- 
or—those are the external manifestations. But there are internal mani- 
festations which are often more acute and more terrific than the external 
ones. For instance, in anger the blood immediately coagulates quicker; 
the red blood count of the blood immediately goes up; and the muscles 
at the outlet of the stomach will squeeze down so hard that the stomach 
will not empty during the stage of anger. Also, the muscles of the small 
intestine and the colon will often squeeze down so hard that, after the 
-motion of anger is over, the individual will have an acute stomach ache. 

Another example which will show you how terrific the play of emo- 
ions can be in the body and how it can cause a severe disease im- 
nediately is illustrated by the man who was brought into the clinic 
ne morning about nine o'clock. He was carried in because he was 
oo dizzy and too weak to stand. His pulse was 190 per minute. He 
was vomiting. He could not control his urine. He could not control 
1is bowels. And he stayed that way for three months. Now, up until 


14 THE UNIVERSITY OF CHICAGO ROUND TABLE 


eight o’clock that same morning, this man had been a perfectly healthy, 
well man. But at eight o’clock he walked into his wife’s bedroom, 
and he found that his wife had committed suicide and killed their 
only daughter. From that moment he was sick, not because he de- 
veloped a cancer, or heart trouble, or tuberculosis, but because from 
that moment on his emotional stress was terrific. 

And so, you see, the repetition of any emotion which produces 
muscle spasm, will eventually result in pain, just as though you 
clenched your fist real hard. It does not take long that way to produce 
a pain in your hand; or, the constant repetition of any emotion will 
produce a constant overstimulation of one of the endocrine glands, 
such as the adrenals or the pituitary or the thyroid; and this over- 
stimulation will affect the entire body. Now, in some people it may 
be one muscle group, or another, which responds to certain emotions. 
In some people, for instance, it may be the muscles in the back of 
the neck which squeeze down and cause pain. This is very common. 
You can try that on yourselves tonight. Just simply sit in an easy 
chair—be sure it is an easy chair so that you do not blame this on a 
chair—and worry about something real hard for an hour. When you 
get up, you will have a crick in the back of your neck. 

Another group of muscles which comes into this very early and 
very easily are the muscles of the stomach, producing an ulcer-like 
pain, sometimes even an ulcer. We had, for instance, a grocer in a 
small Illinois town who had that kind of a pain. Why he had it was 
easy to see. Running a grocery today, in competition with chain 
stores, is a lot of care and difficulty. And then this same fellow had 
a wife—I think that if I had had his wife, I would have had his pain. 
And if that were not enough trouble for one man, he also had a son 
who was constantly getting into trouble, not just a little trouble, but 
a whole lot of trouble. And so, between the three of them he had 
this pain in his stomcah most of the time. And to make it worse, 
every once in a while somebody would tell him, “Yes, you have an 
ulcer.” But when he went to somebody who knew what he was 
talking about, he would assure this man that he had no ulcer. Con- 
sequently, he did not know what to believe until he noticed himself 
that every time he went to northern Wisconsin on a hunting or fishing 
trip (which he did twice a season) all that he had to do was to get 
to a town twenty-five miles north of his home, and the pain stopped 
and that it did not come back again until on his way home he came 
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to a high hill where he could see the church steeples in his home 
town, and right there his pain started. 

Now, if this spasm involves the blood vessels on the heart, then, 
of course, you have a very serious condition. John Hunter, one of the 
greatest physiologists which England has ever had, had that kind 
of a heart. Every time he became angry, the blood vessels on his 
heart would squeeze down so hard that he would have a terrific pain, 
which we call angina pectoris, and he always said that if anybody 
ever got him real angry, that person would kill him. And that is 
exactly what happened. At a medical meeting he got up to dispute 
something with which he disagreed, and he became so angry that 
he dropped down dead. 

Now most of the headaches which we have, and half of all the 
ulcer-like pain, half of all the gall-bladder-like pain, ninety-nine and 
forty-four one-hundredths per cent of what we call gas or bloating, 
much of our constipation and diarrhea are produced by this emo- 
tional mechanism, as well as also, urinary frequency very often, and 
about 30 per cent of the muscular rheumatisms, and even 30 per 
cent of our skin rashes. 


Mr. Havicuurst: All right. A great deal of the illness, especially 
of older people, is produced by unpleasant emotions, and these emo- 
tions actually cause damage in the body. But how can we use this 
knowledge about which you have been talking? How can you cure 


this kind of illness? 


Dr. Scuinpter: The cure of a psychosomatic illness is actually very 
simple. One has only to substitute for the unpleasant emotions such 
as anxiety, fear, apprehension, disappointment, the pleasant emotions 
such as confidence, assurance, pleasant expectancy, joy and hope, 
because these pleasant emotions produce the optimal tone of the 
muscles and the optimal function of the endocrine glands which we 
feel when we say to ourselves, “Gee, I’m feeling good!” 

This substitution is often very difficult in younger individuals be- 
cause they have personality defects. That is to say, they have internal 
quirks, little defects in mental adjustment, which are constantly 
producing their troubles and difficulties, and, consequently, unhappi- 
ness and often illness by the psychosomatic route. This type of thing 
needs the care of psychiatrists, and many of these younger individuals 
with personality defects do not succeed in becoming old. 

But in elderly people, who have passed the age of fifty or sixty, this 
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type of difficulty is not the major problem. For elderly people the 
substitution of pleasant for unpleasant emotions is difficult because of 
the adverse factors which exist in their external world. And these are 
the factors with which you are concerned, Havighurst, are you not? 


Mr. Havicuursr: Yes. And these external factors are often very 
stubborn things. The conditions in which an old person finds him- 
self are a pretty stubborn reality. For example, a man is told that he 
must stop work when he reaches sixty-five even though he feels as 
though he could go on working indefinitely. It cuts the core right out 
of his life. A woman loses her husband; a man finds that his advice 
is no longer asked in his church or his lodge, and he feels that he 
is put on the shelf. A woman finds that her daughter’s children are 
so noisy and quarrelsome that she cannot stand living with them. 
With these kinds of real cares and difficulties and troubles, how do 
you go about curing the illness which is brought about by them? 


Dr. ScuinpLeR: You can very easily see that just because of the 
number of psychosomatics in this country it would be impossible to 
treat them by the slow, cumbersome methods of current psychiatry. 
In the Monroe Clinic, for example, where we see fifty thousand 
patients a year, twenty thousand of them are there primarily because 
of psychosomatic illness. We have found it amazingly successful to 
use group therapy—that is, to hold classes of sixty or seventy of these 
people at a time. We just explain, fully and simply, how the disease 
works. And then to accomplish the substitution of pleasant for un- 
pleasant emotions, we advise the patient to carry in his mind constantly 
this simple key thought: I will keep my attitude and my thinking 
as cheerful and as pleasant as possible. 

Now it would be perfectly idiotic to tell these people, or anybody 
else, that they can keep their attitude cheerful and pleasant all the 
time, but the idea is to keep it pleasant and cheerful as much of the 
time as possible. Some of the general advice in facilitating the effective- 
ness in this key thought is this: First of all, we tell these people that 
they should not be constantly on the lookout for signs of ill health. 
Look for illness, and it will be sure to come via the psychosomatic 
route. In the second place, keep usefully at work, if you are old, 
even in a chair. One of the quickest ways to illness, and even to death, 
is to retire too hard. And, third, have a hobby—something which 
turns at least a part of your existence into pleasure and pleasurable 
expectancy. An elderly patient of mine had alienated her entire family 
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by constantly telling them how miserable she felt. They did not want 
ito go and see her any more, nor did they want her to come and see 
them. I suggested to her that she take up a hobby; and she did. She 
took up button-collecting. Now, instead of telling people how miser- 
able she feels, she will tell them about her buttons, and she will spend 
an afternoon going to get a button that she has heard about. 

One afternoon, for instance, she went up to Madison to see good 
old Governor Goodland, eighty-four years old at the time. She asked 
him for a button off his vest for her collection. He laughed and said 
that she could have one but he did not know how to get it off. 
Foreseeing this eventuality, she took a scissors from her purse, handed 
them to him, and Governor Goodland cut off three buttons from his 
vest and two from his coat, and he said, “I’d give you more, but I 
have to get home.” 

The fourth point is: Learn to be satisfied. I mean by that, of course, 
to be satisfied when the situation is such that you cannot easily change 
it or when you are in a situation in which dissatisfaction is not going 
to be of some use. Just learn to be satisfied. It is just as easy under 
most conditions to be satisfied as it is to be dissatisfied, and it is 
much more pleasurable. Do not forget that dissatisfaction in old 
age is very likely to go unrequited. And you will save yourself a lot 
of trouble by accepting the inevitable. 

And, fifth, keep on liking people. You have to live with them. 
Their ways and views may not be yours, but that is probably be- 
cause of difference in your age. And so many elderly people are 
likely to develop peeves, and peeves usually arise out of a dislike 
for people. We had an elderly man who had been unable to work 
any more, simply because he could not stand the man he had to be 
with in his office. He was an assistant manager in a large plant. The 
man he had to be with was the other assistant manager, and he said, 
“The first time I met him I didn’t like him. I didn’t like the way 
he combed his hair. I didn’t like the way he whistled through his 
teeth. I didn’t like the way he started every sentence with ‘Listen.’ ” 
It got him so peeved that he developed a psychosomatic illness. 

And, sixth, meet adversity valiantly. Age is often beset by adversity; 
and, when it comes, get up and try to go on. We had a man who 
was in bed for a year. Three months before he got sick, his wife 
had died. A month later his son was killed. And from then on, 
all he could think of was, “Why did this have to happen to me? 
Why was my wife taken? Why couldn’t my son have been spared?” 
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He carried on in that vein until he became very sick. He had not 
learned to accept adversity. A lot of people start out a psychosomatic 
illness after adversity. 

Then, the seventh thing is to meet your little problems of every- 
day life with decision. Do not keep mulling them over and over 
in your mind. It is that which brings on a psychosomatic illness. 
If you have a problem, decide what you are going to do about it, 
and then quit thinking about it. 

And the eighth thing is, above all, maintain a good sense of humor; 
and this is best done by getting in the habit of saying something 
pleasant every time you get a chance. I had a patient by the name 
of Sam who had never, so far as anybody knew, said anything 
humorous or pleasant in his life. I asked his relatives and his neighbors. 
None of them ever had heard him, except his wife, who thought 
that he did the first year that they were married, but that was so 
long ago that she could not remember. Sam’s mind worked like 
this: One early day in July I went past his farm and saw a beautiful 
field of oats on his farm, and I thought, “Well, this should make 
Sam happy.” I stopped in at the barnyard, saw Sam, and said, “Sam, 
that’s a wonderful field of oats.” 

And he countered by saying, “Yeah, but the wind’ll blow it down 
before I get it cut.” He was worried about that. 

I watched his field that week and saw that he got it cut all right. 
He had it threshed. I knew that he got a good price for it—that 
was two years ago. So I thought, “Well now I’ve got Sam where 
he has to say something pleasant.” 

The next time I saw him I said, “Sam, how did that field of oats 
turn out?” 

And he said, “Well, I guess the crop was all right, and I guess 
the price was about as good as you can expect, but you know, a 
field of oats like that sure takes a lot out of the soil.” 

And two months later, in October (we always have a beautiful 
month of October in our country), I saw Sam on a beautiful sunny 
day, and I said, “Sam, this is a wonderful day, isn’t it?” I said it 
real enthusiastically, to try to make it contagious. 

And Sam said, “Yeah, but when we get it we'll get it hard.” 

People like Sam invariably get a psychosomatic illness before they 
get to be a hundred. Usually, it is in the late fifties or the sixties or 
the seventies; and when they get it, they get it hard. As a rule, they 
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are invalids for the rest of their lives. They are cares to their families, 
and there is nothing that you can do for them. 

And the ninth, and the last point, is live to make the present 
hour pleasant and cheerful. Keep your mind out of the past, and 
keep it out of the future. 

These nine points, I think, facilitate a great deal the use of that 
key thought, which is: I will keep my attitude and thinking as 
cheerful and as pleasant as possible. 


Mr. Havicuurst: These suggestions for concrete activities take a 
load off my mind, Dr. Schindler. A while back, I was afraid you 
were going to recommend that we try to lift ourselves by our boot- 
straps. A person who is in the depths of despondency because of 
real difficulties needs something more than the advice just to go off 
by himself and imagine himself into good health. You give him 
real things with which to meet real difficulties. You make the sick 
person responsible for doing something about his unhappiness. You 
put the responsibility on him to get well. Still I think that happiness 
in old age cannot be achieved adequately by individual efforts alone. 

I should like to add several things for society to do. You have 
given nine points for the individual, and I think perhaps that I 
might add four points for society. First, we should change our 
attitudes about retirement. We should find ways of allowing all 
people to work to as late an age as they continue to be productive. 
That may be sixty for one person, seventy for another, and eighty 
for still another. Now, this means changing attitudes about the man 
who goes downhill in his business or his job. In America we tend 
to think that a person who, after he has reached the peak of his 
ability and productivity and has his best job, that he should retain 
that job until he quits work. Obviously, as a man grows older, he 
cannot be as productive as he has been in his younger years. If he 
is going to go on working, he has to move downhill a little bit. We 
tend to blame ourselves if we cannot stay at the peak of our pro- 
ductivity from, let us say, the age of forty on. I think that we must 
expect to see ourselves and other people step down to somewhat less 
responsibility. 

The second point is that our industries and labor unions and govern- 
ment should work out a system of social security which guarantees 
a reasonable living to all older people when their working years 
are past. We do not have that kind of system of social security yet, 
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although we have made some headway toward this goal, I think, | 


during the past fifteen years. 


And, third, we should create better housing and living arrangements — 
for older people—better in terms of physical comfort and also better — 


in terms of companionship and social participation. The need for 
social participation in order to keep people happy, which I mentioned 
earlier, can be met with various kinds of living arrangements which 
keep people together. I think that the living alone that so many 
older people drift into is one of the greatest deterrents to human 
happiness. Yi 

And the fourth thing is that we Americans should do some soul- 
searching about our attitudes toward old age. We must learn to 
expect old people to be participating members of our society in ways 
which are possible and healthy for them. That is, we must expect 
old people to be with us, to be visible and participating with us. 

I suggest that we close this discussion with another look at happi- 
ness. Have we come any closer to an understanding of this thing 
called “happiness”? 


Dr. Scuinoter: Do you not think that possibly in talking about 
unhappiness we have really been defining happiness? Is happiness 
not the state of mind in which our thing is pleasant a good share of 
the time? If any of you radio listeners have any better definition of 
happiness, I wish that you would send it either to Havighurst or 
me; and that is it—that is how to live to be a hundred happily. 


